not think there was any evidence that lupus erythematosus bore any direct relationship to tubercle. He thought, on the other hand, that considerable evidence had now been collected to show that in some cases, at least, a streptococcus was the causal organism, as it was in many cases of rheunmatoid arthritis. Parakeratosis Variegata.
By H. W. BARBER, M.B. THIS boy, aged 13, came to me a few weeks ago with an eruption which I diagnosed as belonging to the parapsoriasis or parakeratosis variegata group. The eruption first appeared at the end of last September, first on the arms, then on the shoulders and legs. There are no subjective symptoms, and very little scaliness. On the shoulders particularly there are telangiectatic spots such as I have not seen before in similar cases, but Dr. MacLeod tells me that in the case which he first described over here there were definite telangiectases. I was interested to read, in an American paper, of good results in this disease from the use of ultra-violet light, and I propose to give it a trial.
DISCUSSION.
Dr. MAcLEOD agreed with Dr. Barber's diagnosis. He did not know of so young a case having been recorded. One point of interest which he had been trying to work out was the idea that it was not a toxic condition. One of the earliest recorded cases, a case of Dr. Colcott Fox, was that of a man whose work was of a confined character, who always said he suffered from the heat. Not long ago the speaker saw a man with a very typical parakeratosis variegata on the arnms and legs. He was a very intrepid flying man; he had done some very high flying, and was fond of going in for " stunts." That man said the condition had been present before, but it was made much worse since he had flown to great heights. The whole arrangement of the lesions was extraordinarily like that of erythema ab igne, and there might be some physical cause for it.
Dr. GRAY said he could not state what was the effect of ultra-violet rays on parakeratosis variegata, but he had had two or three cases of parapsoriasis en plaque which he had treated with the quartz lamp, and he was at first very much impressed with the result; but when the treatnient was stopped the condition recurred. None of them had been any better for it, ultimately.
Case for Diagnosis.
PATIENT, a man, aged 75, has suffered three years from the skin condition now present. For two years he has been subject to profuse sweats, especially at night. In coming from St. Mary's to this building this afternoon the exertion made him wet through. He gives a history of boils for forty years, and he had a recurrence twelve months ago. Two sisters and one brother died of what is reported to have been cancer. There is much thickening cf the skin of the nape of the neck and of the scalp and eyebrows, with consequent loss of hair. He has sheets of large comedones on the chest and on the thighs, and on the legs this has diminished to a more finely follicular eruption, like pityriasis rubra pilaris. Microscopic section of a specimen, which I am showing, reveals
